1050A Gilmour Road, Gibsons BC
Ph: 604.886.1724
email: info@happytailsranch.com

CLIENT INFO
Thank you for choosing Happy Tails Ranch for your canine companion.

Owner’s name: ________________

Address: ________________________________

Home Phone: __________________

________________________________

Cell: _______________________

________________________________

Email: _______________________
Emergency Contact Name and Phone Number: ___________________________________________________

Dog’s name: ___________________

Age: ___________________________________

Approximate Weight: ___________

Breed: __________________________________

Colours/Description: _________________________________________________________________
Is your animal spayed or neutered?

Yes___ No___

What are you feeding them presently? How often do you feed? How much at each feeding?
_________________________________________________________________________________
Do they eat when they are separated from you?
_________________________________________________________________________________
Name and Phone Number of Veterinarian:_______________________________________________________

Date of last vaccination or titer test: ____________________________________________________

Does your dog have any behavioral issues we need to be aware of? (e.g. separation anxiety?)
______________________________________________________________________________________
How long has your dog been a part of your family?
______________________________________________________________________________________
Would you describe your dog as dominant or submissive?
______________________________________________________________________________________
Is your dog ever aggressive with other dogs?
______________________________________________________________________________________

Does your dog have reliable recall when off leash?

Yes___ No___

Will they respond to other people’s commands?

Yes___ No___

Are they ever aggressive with people?

Yes___ No___

Are they shy with people?

Yes___ No___

Are they possessive of toys around other dogs?

Yes___ No___

Are they possessive around their food?

Yes ___ No___

Are they afraid of noises – Do they startle and run?

Yes___ No___

Have you left your dog in the care of someone else before?

Yes___ No___

If yes, how well did they adjust?
_________________________________________________________________________________
Please list any major health issues your dog has presently:
_________________________________________________________________________________
_________________________________________________________________________________
Is your dog on any medications presently?

Yes ___ No___

If yes, what? ______________________________________________________________________
Are there any past injuries or ailments we should be aware of?
_________________________________________________________________________________
_________________________________________________________________________________
How did you hear about Happy Tails Ranch? _____________________________________________________

Please make sure that anything you send with your dog is clearly labeled so that we can get it safely back to
you!

